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Finish review 


Question #: 11 


Disma DM is a 32 year old journalist who comes to your pharmacy asking about drug therapy options for 
urge incontinence. Her job is stressful and she is rarely at home. You mention that her doctor may 
prescribe an anticholinergic and then go on to discuss side effects with her. 


Corect 


Y Fiag au 


(sera encase Which of the following is the most common side effect of anticholinergic drugs used in the treatment of 
urinary incontinence. 


Select one: 
Delirium * 
Urinary retention% 
Drowsiness % 
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mouth 


Rose Wang (ID: 113212) this answer is correct. Dry mouth and constipation are the most 
common adverse effects of therapy. 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Urinary incontinence 


LEARNING OBJECTIVE: 
To recognize common side effects of anticholinergic medications used to treat urge incontinence. 


BACKGROUND: 


Urinary incontinence is the involuntary passing of urine and can be broadly categorized into stress, urge, and 
overflow incontinence. Stress incontinence is the small leakage of urine due to increased intra-abdominal 
pressure (e.g. cough). Stress incontinence can be caused by urethral hypermobility where pressure on the 
bladder neck exceeds the pressure on the urethra. Alternatively, stress incontinence can be caused by 
intrinsic sphincter deficiency. 


Urge incontinence is the result of the inability to prevent voiding urine when an urge is perceived and 
involves the leakage of moderate to large volumes of urine. Causes of urge incontinence include overactive 
bladder and CNS disorders. Overflow incontinence is the leakage of urine that results when the pressure of 
retained urine is greater than the sphincter or obstruction pressure. This may be caused by a distended 
bladder from chronic retention of urine, outlet obstruction, and neurogenic bladder. 


Other forms of urinary incontinence include mixed incontinence and functional incontinence. Mixed 
incontinence has features of both stress and urge incontinence, Functional incontinence features no changes 
in the lower urinary tract and is the leakage of urine due to the inability to access or use a toilet, This may be 
caused by cognitive factors, physical mobility, and environmental features. 

Antimuscarinic medications are a second-line option for treating urge incontinence. The most common side 
effects of antimuscarinic medications are dry mouth, constipation, urinary retention, dyspepsia, headache, 
dizziness, tachycardia, somnolence, blurred vision, and delirium. Contraindications to antimuscarinic 
medications include urinary retention, gastric retention, and uncontrolled narrow-angle glaucoma. 


RATIONALE: 
Correct Answer: 


* Dry mouth and constipation - Dry mouth and constipation are the most common adverse effects of 
therapy. 


Incorrect Answers: 
* Delirium - Delirium may occur at higher doses of antimuscarinic medications. 


* Urinary retention - Although common, urinary retention is not the most common side effect of 
antimuscarinic medications. 


Question #: 12 


1D: 54150 


Corect 


Fag qu 


Send Fas! 


ton 


© Drowsiness - Drowsiness is a common side effect of anticholinergic medications, but it is not the 
most common side effect. 


TAKEAWAY/KEY POINTS: 


The most common side effects of antimuscarinic medications are dry mouth, constipation, urinary retention, 
dyspepsia, headache, dizziness, tachycardia, somnolence, blurred vision, and delirium. Contraindications to 
antimuscarinic medications include urinary retention, gastric retention and uncontrolled narrow-angle 
glaucoma. 
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The correct answer is: Dry mouth 


SF is a 43 year old female who has developed stress incontinence after her pregnan 
breastfeeding her child. Her pregnancy was uncomplicated and this was her first cl 


She is currently 


Which of the following would be the most appropriate for SF? 


Select one: 


Start tolterodine 7.5 mg daily * 

Start pelvic ow rs 

Toor Rose Wang (ID:113212) this answer is correct. Non-pharmacological options 
rehabiitation would always be first-line and pelvic exercises are the best option for this patient. 


Start duloxetine 30 mg daily X 
Restrict fluid intake to 1.5 L per day * 


{Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Urinary incontinence 


LEARNING OBJECTIVE: 


To recognize management principles of treating stress incontinence. 


BACKGROUND: 


Urinary incontinence is the involuntary passing of urine and can be broadly categorized into stress, urge, and 
overflow incontinence. Stress incontinence is the small leakage of urine due to increased intra-abdominal 
pressure (e.g, cough). Stress incontinence can be caused by urethral hypermobility where pressure on the 
bladder neck exceeds the pressure on the urethra. Alternatively, stress incontinence can be caused by 
intrinsic sphincter deficiency. 


Urge incontinence is the result of the inability to prevent voiding urine when an urge is perceived and 
involves the leakage of moderate to large volumes of urine. Causes of urge incontinence include overactive 
bladder and CNS disorders. Overflow incontinence is the leakage of urine that results when the pressure of 
retained urine is greater than the sphincter or obstruction pressure. This may be caused by a distended 
bladder from chronic retention of urine, outlet obstruction, and neurogenic bladder. 


Other forms of urinary incontinence include mixed incontinence and functional incontinence. Mixed 
incontinence has features of both stress and urge incontinence. Functional incontinence features no changes 
in the lower urinary tract and is the leakage of urine due to the inability to access or use a toilet. This may be 
caused by cognitive factors, physical mobility, and environmental features 


After the diagnosis of stress incontinence, treatment should begin with non-pharmacologic measures, 
including pelvic floor muscle training, bladder training, and biofeedback training. For women with stress 
incontinence and are breastfeeding, fluid intake should not be restricted as this may affect breast milk 
production. 


Due to the limited efficacy of pharmacologic options, surgery can also be considered first-line in select cases. 
Surgical options include bladder neck slings, mid urethral slings, bulking agents, and retropubic suspension. 
In males who have undergone prostatectomy, surgical options include sling procedures, artificial sphincters, 
and bulking agents. Pharmacologic options have limited benefit and are considered second line. Vaginal 
estrogen may be used in certain cases for postmenopausal women with mixed urinary incontinence and 
vaginal atrophy. Although duloxetine improves quality of life and decreases the rate of urinary incontinence, 
it has not been approved by Health Canada for treatment of urinary incontinence. 


RATIONALE: 


Correct Answer: 


* Start pelvic floor rehabilitation - Non-pharmacological options would always be first-line and pelvic 
exercises are the best option for this patient. 


Incorrect Answers: 


+ Start tolterodine 7.5 mg daily - Non-pharmacologic measures are considered to be first-line 
recommendations for treating stress incontinence. 


* Start duloxetine 30 mg daily - Although studied for use in urinary incontinence, duloxetine has not 
been approved by Health Canada for use in urinary incontinence. 


* Restrict fluid intake to 1.5 L per day - Breastfeeding mothers should not be instructed to decrease 
fluid intake, as it can affect milk production. 


TAKEAWAY/KEY POINTS: 


After the diagnosis of stress incontinence, treatment should begin with non-pharmacologic measures, 
including pelvic floor muscle training, bladder training, and biofeedback training. 


REFERENCE: 
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The correct answer is: Start pelvic floor rehabilitation 
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